This study aimed to assess air quality in operating rooms (OR) , expressed as colony forming units ( 
INTRODUCTION
Endophthalmitis is the most dreaded complication of any intraocular surgery. The source of these infections can be endogenous or exogenous. Major part of such exogenous infections can be controlled by sterile environment in operation theatres 1 . Surgical site infection (SSI) is the most frequent type of HAI in low-and middle-income countries affecting an average of 11% of patients who undergo a surgical procedure, and the second or third most frequent type of HAI in the United States and Europe 2 .
Microorganisms that cause infections in healthcare facilities include bacteria, fungi and viruses and are commonly found in patient's own endogenous flora, but can also originate from health care personnel and from environmental sources.
In particular, the environmental matrices (water, air and surfaces) play a leading role as reservoirs of microorganisms 9, 10 . The primary objective of this study was to determine the efficacy of the biodisinfectant, based on hydrogen peroxide stabilized by a colloidal silver complex (1 ppm) fumigation method on air decontamination of operating theatre, and to explore if the number of personnel present in the operating room (OR) affects the air contamination rate in the vicinity of surgical wounds.
MATERIALS AND METHODS

Hydrogen peroxide (H2O2) fogging of operative rooms
The HPV in this study was generated using a Nocospray mobile biodecontamination generator loaded with H2O2 product (6% H2O2, 1 ppm silver nitrate, polyoxyethylene 0.03%, (S) -p -Mentha -1.8 -diene 0.03%) cartridge. , H2O2 product 6% was used by injecting 75 ml/room in less than 10 minutes. After decontamination, the recirculation flow of dry HEPA-filtered air continued. No aeration phase was required. Within 8 minutes, 98% of OH ions converts to water vapor and oxygen, and 95% of dry fog settles. Human admission and work started in the rooms within 8 minutes for maximum safety. Fogging with H2O2 was done twice per week to all rooms as a routine.
Air sampler
An impactor (sieve type) IUR basic air sampler was used 12 , with air volume (10-9900L) and air flow (100l/m60l/m). The device meets the following requirements: sufficient flow rate to collect 1m 3 in a reasonable time, without significant drying of the sample medium and appropriate air impact speed to the culture medium 13 .
Microbiological air sampling
The study was performed in 6 operating rooms at the Research Institute of Ophthalmology in Giza, Egypt. Active sampling was carried out using air sampler. The Total Viable Count (TVC) was evaluated at rest (in the morning before the beginning of surgical activity) and in-operational (during surgery). The work has been carried out along 10 months period. During the study period, we obtained 452 environmental samples. Air sampling took place twice a week, pre-and postfogging. A 90 mm Petri dish of blood agar was inserted and the device's lid was screwed in place. Next, accurate volumes of 200 L of air were sampled in two interrupted minutes in fixed sites, one as near as possible to the head side of operative table and the second close to the sterile set trolley by forcing air through the cover sieves towards the Petri plate's blood agar surface. Sealed Blood agar plates were incubated at 37°C for 2 days. The plates were examined for microbial growth and CFU enumeration per plate enables to evaluate microbial air quality. In addition, the number of personnel present in operational was recorded to assess the association between the number of people in the room and the value of TVC. .
Statistical Analysis
RESULTS
The results of microbial air test in OR pre-and post-H2O2 fogging are demonstrated in (Table 1) 
DISCUSSION
Disinfectant (spray-fog techniques) for antimicrobial control in hospital rooms has been used. H2O2 solutions have been used as chemical sterilants for many years. However, the H2O2 Vapor HPV® was not developed for sterilization of medical equipment until the mid-1980s 15 . H2O2 fog has recently been demonstrated to be a good fumigant. Not only effective for room air disinfection, but also an excellent surface disinfectant especially for furniture and other articles 16 . Taneja et al 17 , has found H2O2 fogging highly effective for disinfection of room air, and decontaminated the airconditioning ducts effectively. Published studies reported that HPVdecontamination has been found to be http://jors.journals.ekb.eg/ 18, 19, 20 . In the present study the feasibility of utilizing vapor-phase silver H2O2 as environmental decontaminant was evaluated. A weak, yet still positive correlation between TVC pre-and post-HPV fogging has been found (P = 0.077, n = 452). Air samples exceeding the maximum CFU/m 3 acceptable levels pre-and post-fogging was decreased from 42% to 40.3% (P= 0.8) at rest and from 15.5% to 12.8% (P= 0.6) at operation. In our study, HPV was applied at the end of the day and the post-fogging samples were not taken at the same day but the following day in the morning. A study published by Otter and co workers 16 assessed the biological efficacy and rate of recontamination following HPV-decontamination. The authors reported that recontamination was encountered within a week post fogging in a room occupied by a patient colonized with MRSA and gentamicinresistant Gram-negative rods. Our results showed that TVC in operational (working) samples was in general bigger than that at rest (empty room) for both pre-and post-HPV fogging. In empty theatres, median bacterial values of 30 CFU/m
